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SECTION 1 



REQUEST FOR CHANGE OR ISSUANCE OF HOSPITALIZATION IDENTIFICATION CARD 



NAME OF EMPLOYEE 



TYPE OF CARD REQUESTED 


CARD FOR USE BY 


(~| GEHA [] 




Q AGE Q 


r* bOTH 

\ . 1 


REASON FOR CHANGE 




{ I BEING PLACED UNDER COVER | | 


1 [ CHANGING COVER 


□ 


1 1 OTHER (Spvcifr): 





TYPE OF CARD NOW HELD 

Q GEHA Q MACS 

□ □ NONE 



ON CONSTANT DOMESTIC TOY TRAVEL 



DATE OF BIRTH <’«o-rfa.yr> 



DISPOSITION OF CARD NOW 

;elo 

p~[ DlV. WILL RETAIN 
TO BE DESTROYED 



DATE OF CHANGE 



date OF REOUE5T 



SIGNATURE OF REQUESTING OFFICIAL 



SECTION II 



CENTRAL COVER STAFF CONCURRENCE 



I I CONCUR. NO COVER OBJECTION. 

I I DISAPPROVED. INCOMPATIBLE WITH COVER STATUS. 



SIGNATURE OF CENTRAL COVER STAFF REPRESENTATIVE 



SECTION III 



INSURANCE BRANCH CONCURRENCE 



I I APPROVED. HOSPITALIZATION CARO ATTACHED. 
I I DISAPPROVED. 



PECUSSIFI ED 
CIPTRAL INFElJ 
SOUTCE S H FTB ffj s 
NAZ I WA R CR I ME 
CATE 200B 



REASON FOR DISAPPROVAL 



j EMPLOYEE NOT ENROLLED { | EMPLOYEE HAS HOSPITALIZATION FOR SELF ONLY 

□ OTHER fSpeci/yJ.- 



□ 



NO RECORD 



SECTION IV 



ACKNOWLEDGMENT OF CARD 



SIGNATURE OF EMPLOYEE 



|Aii|i released by 

LISERCE A6EHCY 
EXEMPT I OK 3B2B 
Bl SCLOSURE ACT 
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SECTION 1 REQUEST FOR CHANGE OR ISSUANCE OF HOSPITALIZATION IDEHTIFICATION CARD 



name of employee ft#**- 



‘vario 



TYPE OF CARO REQUESTED C 

n Gp^A Q] NACS 

E ^ n 

REASON FOR CHANGE 
I 1 BEING PLACED UNDER COVER 



CARO FOR USE BY 



Type of card now held 

I 1 6EHA I I NACS 



□ BEING PLACED UNDE 
I I CHANGING COVER 
|~ I OTHER (Spaci fy)r 



■0SPOUS. Qgeha ^ 

□ AGE ^ 

{ I BEING REMOVED FROM COVER 
I I ON CONSTANT DOMESTIC TOY TRAVEL 



Date of birth Cno-da-yr) 

•3on'c, 15.. I'-’TM 

DISPOSITION OF CARO NOW 
HELD 

' ( \ OlV. WILL RETAIN 

TO BE OE5TROVED 
DATE OF CHANGE 



DATE OF REQUEST SIGNATURE OF REQUESTING OFFICIAL | 

1,1 / •;> pore 1* ; 1* f f | 


OFFICE 

ZL 

.ss /(; /PT 


extension 

6SF“ 


SECTION M 


CENTRAL COVER STAFF CONCURRENCE 






[ I CONCUR. NO COVER OBJECTION. 






r~| DISAPPROVED. INCOMPATIBLE WITH COVER STATUS. 






Date 


SIGNATURE OF CENTRAL COVER STAFF REPRESENTATIVE 




SECTION III 


INSURANCE BRANCH CONCURRENCE 






1 ~"| APPROVED. HOSPITALIZATION CARO ATTACHED. 
1 [ DISAPPROVED. 







1 REASON FOR DISAPPROVAL 



I ^ employee NOT ENROLLED { ' } EMPLOYEE MAS HOSP I T AL 1 2 AT I ON FOR SELF ONLY 

□ OTHER (Spaeify): 



SECTION IV 


ACKNOWLEOGHENT of CARD 


DATE 


SIGNATURE OF EMPLOYEE 
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